walnut, as it was thought to be a soft fibromyoma which could be enucleated, but fluid similar to that contained in the tubes escaped. The body of the uterus was removed as the nature of the cyst was uncertain and at the time it was thought to be of adenomyomatous origin; on subsequent examination it proved to be a distension of the tube within the uterine wall. Dr. Dyke, Pathologist to the Surgical Unit of St. Thomas's Hospital, kindly examined the specimen and, as the slides under the microscope show, reported that the wall of the cyst in the uterus had a mucous membrane similar to that in the tube, from which it seems to have arisen by blocking up of the lumen by intflammation. Sections of the wall of the tube show chronic inflammation with haemorrhage into its tissues. This condition is one I have never nmet with before and I have brought it forward in order to ascertain if others have seen anything like it.
DIS'CUSSION.
Dr. HERBERT SPENCER said he had on one occasion diagnosed cancer of the body in an elderly patient with a foul and hemorrhagic discharge. It was operated oil by another gynrecologist through the cervix and found to be a sloughing fibroid. Dr. Fairbairn's case of adeno-fibroila resembled one shown by the late Dr. Maxwvell as a case of cancer of the body.
Dr. T. W. EDEN (President) said that he thought a fibro-adenoinatous growth of the endometrium so large as the specimiien shown by Dr. Fairbairn was very uncommoll. Incidentally the case illustrated the fact that benign uterine tumours were a source of danger even in advanced age, from the risk of necrotic changes followed by sloughing. He thought that this case, illustrated by the second specimen shown by Dr. Fairbairn, was almost unique; he could not recollect having seen or read of a cyst forme(d from dilatation of the interstitial portion of the tube.
Adenomatosis Vaginae.
By BECKWITH WHITEHOUSE. M.S. THE patient from whom the specimens were obtained was a 2-para, aged 40, who was referred to me on November 27,1922, by Dr. Dick, of Alvechurch, Worcestershire. She gave a history of constant muco-purulent vaginal discharge of some years' duration, and unrelieved by the usual methods of vaginal douching, tamponage and various applications to the cervix uteri. The last pregnancy had been terminated by forceps five years previously and the discharge had gradually increased from this date. Throughout the year 1922 it had been particularly troublesome and the patient was willing to submit to any treatment for its relief.
Examination showed a very unusual condition of the vaginal vault. The cervix was deeply lacerated, fibrosed and everted. It was the seat of numerous small cysts of the typical Nabothian type. The interesting feature of the case, however, was the extension of the cystic condition to the upper half of the vagina. Both anterior and posterior walls of the vagina were completely studded with small cysts varying in size from that of a pin's head to that of a small pea. The right vaginal fornix was packed with these cysts and they extended Qn the right side of the vagina in a chain almost to the vulva. Some of the cysts appeared translucent and resembled sago granules. Others Section of Obstetrics and Gynecology occupied a subepithelial position and could only be palpated as nodules. A few in proximity to the cervix were involved in granulation tissue, but in general terms the vaginal epithelium appeared to be healthy and intact, without any inflammatory reaction. A considerable amount of mucopurulent discharge occupied the upper fourth of the vagina but this appeared to be chiefly cervical in origin.
The clinical appearance resembled the condition described and figured by Boniiey and Glendinning1 as adenomatosis vaginte and this diagnosis was made.
A further point of interest in the case is that the patient's uterus was found to be of the bicornis unicollis type. This was not appreciated until an examination under anaesthesia was made, when a sound passed easily into each cornu.
Treatment.-The cervix was amputated by Schroeder's method, several of the vaginal cysts were excised for microscopical purposes and the remainder as far as possible were obliterated by means of the cautery. Owing to the number of cysts present this proved to be rather a tedious proceeding. The vagina was subsequently packed with bismuth gauze.
A bacteriological examination of the cervical canal and vaginal discharge failed to show any point of interest. So far it is too early to say anything definite about the subsequent history. I am informed that up to date the patient has reported herself to be comfortable and free from discharge.
As regards the pathology of the vaginal cysts, the first report received stated that the cavities were lined by a single layer of flattened cells and that the cysts were presumably lymphatic in origin. Apparently this report was based upon an investigation of the larger cysts only. Subsequently a second statement was made to the effect that the epithelial lining of the small cavities was cubical and in places columnar. A similar appearance was seen in the cysts present on the cervix, and this points to the fact that they are all probably adenomatous in origin. The cysts are embedded in a fibrous matrix, and with regard to the vaginal tissues no evidence of recent inflammation is present.
The question naturally arises as to whether the condition is the result of embryological or of inflammatory factors. The co-existence of a uterus bicornis unicollis is evidence in favour of embryological agency. On the other hand, the distribution, clinical history and similarity between the cervical and vaginal conditions appear to point to an extension of chronic inflammatory reaction from the cervix to the vagina. Small isolated cystic glands appear to be not uncommon about the vaginal vault in association with chronic inflammatory lesions of the cervix uteri. I have frequently met with them under conditions calling for amputation or plastic repair of the latter. The case here described appears to be a very exaggerated instance of the same, and is reported as such, rather than as an example of displaced Wolffian or Miillerian rudiments.
Dr. T. W. EDEN (President) thought that the origin of these adenomatous growths of the vaginal wall was a difficult point to decide. It might well be that they arose from embryonic rests of Miillerian epithelium, and the occasional occurrence of simple tubular glands in the vaginal wall which had been demonstrated by several observers might be explained in the same way.
